“" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am
DOCUMENT # P92000000518 : Secretary of State

1. Entity Name 05-02-2003 90739 040 ***158.75
REALCHAD CONSULTANCY, INC.

AV 9B8G5H6S0

600 N. THACKES AVE P.O. BOX 420729

Principal Plac;%lausiness Mailing Address
SUITE Al4 KISSIMMEE FL 347420729

Pl A L

2. Pénmpa\ Place ofﬁ‘ A
cke/” AV
Suite, Apt,_#, etc}( A ’?' Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
vire
City & Slate City & State 4. FEI Number Applied For
Hissimmee , FL 50-3150356 ot Appicatic
Zip Country Zip Country " i $8.75 additional
3;{," 4— , UJ 6 5. Cerlificate of Status Desired Q/ Fee Required
. . ~=_-6.. Name and Addross of Curront Registered Agent - . . T 7.-Name and Address of New Registered Agent _ _ __ . _.
Name
LUUGH’ STEVEN Sireet Address (P.O. Box Number is Not Acceptable)
1069 MAIN ST
SEBASTIAN FL 32958
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00
’ . Electi ign Fi i
Adter May 1,2003 Fee will be $550.00 R o ooy 3200 ey 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TITLE [ change ] Addition 3_
NAWE LANGHAM, STEPH NAME 2
STREET ADDRESS | 600 N. THACKES AVE SUITE A14 STREET ADDRESS 3
orv-st-7p | KISSIMMEE FL 34741 orY-s1-2 2
TITLE PVST R O3 Detete TnE O Crange [ Additon | £
NAME LANGHAM, STEPH NAME
STREET ADDRESS | 600 N. THACKES AVE SUITE A14 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CATY-§T-21P
TITLE T o ) T O Delete me T ’ (Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-Z7IP .
TITLE . [ pelete TILE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S87-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-21P

12. | hereby certify that the information suppliedLyith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental te and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor

of the corperation or the receiver or trustfe waged to expoute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss,Jwitty all othedlikg/ empowered.

SIGNATURE: ___ Sl RPUIREDS. LA 6HAM 4]30/03 (407)371) -231|

SIGNATURE AND TYPED OR PRINTED NITIE}SIGNING OGFFICER OR DIRECTOR Dae Daytime Phone #




